COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MAPLE SHADE MEADOWS LP

TLEGALENTITY

To operate MAPLE SHADE MEADOWS SENIOR__ LIVING

NAME OF FACILITY GR AGENCY -

Located at _50 EAST LOCUST STREET, NESOUEHONING PA 18240

L ACOMPLETE ADDRESE QF FAC[UT\' OR AGENCY}

ADDRESS OFSATELLITE SITE ~ = . - - ADDRESS OF SATELLITE S_iTE

ADDRESS OF SATELLITE SITE" i LN ADDRESS OF SATELLITE BITE -

ADDRESS OF SATELLITE BITE o030 i s o L1 ADDRESS OF SATELUTE SITE 13

To provide _Personal Care H:Om:e's'

TYPEOF ScRV!CE(S} TO BE PROVIDED A

The total number of perscns wh:ch may be cared for at one time' may rot exceed 104 -
or the maximum capacity perm t’sed by the Cert!ficate cf Occupancy whlchever is smallcr

(MAXIMUM CAPATEITY)

Restrictions:

This certificate is granted in accd':rqlé‘h‘de Wi & Public Welfaré Code of 1957, P.L. 31, as amendéd; and Requlations

55 Pa.Code Chapter 2600: Personal Care Ho_mes

(MANUAL NUMBER AND TITLE OF REGULATIC!NS)

and shall remain in effect from Sentember 29 ST 2014 ' uﬂ_.ti_l_ ‘September 29,
unless sooner revoked for non-compliance W|th appllcable ]aws ‘and regulaﬂons ' '

No: 204000

ISSLHING OFFIGER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility PV E28 — 10713




[0 pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JUL O 7 2014

Mr. Sandy Insalaco Jr., President
Maple Shade Meadows, LP

490 North Main Street

Pittston, Pennsylvania 18640

RE: Maple Shade Meadows Senior Living
50 East Locust Street
Nesquehoning, Pennsylvania 18240
# 204000

Dear Mr. Insalaco Jr.:

The Department has received your June 26, 2014 renewal application to operate
the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600. A
regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Maple Shade Meadows Senior Living with the next twelve months. [If
evidence of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the
inspection, the Department will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





